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Executive Summary
Acknowledgements

The 2018 Community Health Assessment was facilitated by the Florida State University College of Social
Sciences and Public Policy, Demography Department and Public Health Program. Meeting summaries
were written byAngela Peralta, Master of Public Health second year student. The Community Themes
and Strengths Assessment was conducted by the FSU Demography Department. The Health Status
Assessment was compiled by the Demography Department and updated by Ms. PeaRaiblib

Health System Assessment and Forces of Change Assessment were facilitated by the FSU Public Health
Program with assistance from the Vanessa Crowther, MPH, from the Department of Health Division of
Public Health Statistics and Performance Managemen

Community partners participating in these assessments included representatives from the Florida
Department of Health in Liberty and Calhoun Counties (led by Rachel Bryant and Susan Chafin), Chipola
Healthy Start, Liberty County Emergency ManagemegtBBind Area Health Education Center,
CalhounLiberty Hospital, University of Florida Institute of Food and Agricultural Sciences Extension
Office, PanCare of Florida; Big Bend Health Council, Calhoun County Senior Citizens, Liberty County
Transit, ApalacheRegional Planning Council, Gulf Coast Sexual Assault Program, CARE, Liberty County
Library, and Twin Oaks Juvenile Development Center.

Overview,

The Mobilizing for Action through Planning and Partnerships (MAPP) process is a strategic planning tool
that is driven by the community to improve the wékking of the public. The MAPP process shifts how

we see public health planning from an agency based, operational planning and medically oriented model
to a community based, strategic planning and broad didin of health model.

An important part of the MAPP process includes four assessments:

Community Themes and Strengths Assessmentwhich is comprised of identifying the issues that the residents of the
community deem as the most important along with disguishing any resources
available to aid in improving the health

of the community.

Local Public Health System
Assessmentwhich puts the spotlight on
the network of organizations and agencies
in the community and how well the ten
Essential Services are

being delivered.

Community Health Status
Assessmentwhich analyses specific
data elements ( indicators), looking at
trends and comparing them to a
benchmark (the state of Florida) The

(Oreanize for Success / Partnershio Develooment
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analysis used the County Health Rankings model that engites the impact of health factors such as
behavior, clinical care, social and economic factors and the physical environment on morbidity ( length of
life) and mortality ( quality of life).

Forces of Change Assessmenihich focuses on recognizing exterrarces or factors/trends, both positive
and negative, that could affect the health of the community and the local public health system.
Major findings from the assessments include:

Community Themes and Strengths:

The community felt that the mosmportant characteristics of a great community include:

Calhoun County Liberty County
V Access to health services, family doctors, anc V'  Access to health services, family doctors, ar
specialists specialists
V Good schools/quality education V  Goodschools/quality education
V Low number ofSTDs V Arts and culturaévents

Local Public Health System Assessment:

The community members voted that the local public health system performed the strongest as well as
needed improvement in the following essentirvices (ES):

Strongest Performance Needs Improvement

ES 5Developing policies and plans that support ES 10: Researching new insights and innovative
individual and community health efforts (78.18%) | solutions to health problems (39.17%)

ES 3Informing, educating, and empowering people | ES 1: Monitoring health status to identify community

about health issues (68.92%) health problems (37.12%)
ES 2Diagnosing and investigating health problems | ES 7: Linking people teeded personal health
and health hazards (66.56%) services and assure the provision of healthcare whe

otherwise unavailable (54.81%)
62.7% of the model standards fell within tBégnificant Activitgategory (greater than 50% but not
more than 75% of the activity described withiire question is met).

Community Health Status Assessment

Of 144 health indicators, Liberty County was better than the state in 60 of the indicators (42%) and
worse than the state in 83 of the indicators (57%) and the same as the state in one of théonsdtéo)
Calhoun County performed better than the state in 55 of the indicators (39%), worse than the state in
87 of the indicators (60%) and the same as the state in two of the indiqdgans
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Liberty

Calhour
0% 20% 40% 60% 80% 100%
H Better mWorse
Mental Health/Substance Access Obesity
Abuse

I 19 relatedhealth 1 55 relatedhealth 9 36 related health
indicators indicators indicators

1 Calhoun County 1 CalhounCounty 1 Calhoun County
performed worse performed worse performed worse
than the state inl0 than the state irR9 than the state 29
indicators indicators indicators

i Liberty County 1 Liberty County 1 LibertyCounty
performed worse performed worse performed worse
than the state in 12 than the state in 28 than the state in 28
indicators indicators indicators

Forcesof Change Assessment

Major forces of change and threats associated with these forces which were identified by community
partners include:

Key Forces Threats
1 Druguse. 1 Crime.
1 Lack ofactivities for theyouth. 1 No access tdlarcan.
1 Acceptance of fast food as a waylitd. 1 There is a lack of interest ahange.
1 Sedentanfifestyle. 1 Obesity, heart disease, amtibbetes.
1 Unemploymentrate 1 There is a lack of fresh fruits and
1 Povertyrate vegetables.
1 Budget cuts tdMedicaid 1 There is a lack of persormabtivation
1 Unknownfuture for Affordable Caréct
1 Telemedicine
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Overview and Methodology

The Mobilizing for Action through Planning and Partnerships
(MAPP) process isstrategic planning tool that is driven by thi
community to improve the welbeing of the public. The MAPF
process shifts how we see public health planning from an
agency based, operational planning and medically oriented
model to a community based, strategolanning and broad
definition of health model.

rganize Partnership
for Success § Development
Visioning
Four MAPP Assessments

&
Identify Strategic Issues

ASSeSSMmep,

1
Formulate Goals and Strategies

gorces of Ch””ae

Evaluate Plan
[Action
Implement
6;;""nunity Hea™
lus Assessme”

The six MAPP phases are as follows:

1. Phase 1: Organize for Success Badnership
Development: In this first phase, a structured planning process is developed to efficiently identify,
organize and engageommunity stakeholders.

2. Phase 2: Visioning: The second phase, provides participants an opportunity to create collective
vision for the ideal future of the community. The visioning phase is typically completed early in the
MAPP process and can be used gsiide for futurephases.

3. Phase 3: The Folssessments

a. Community Themes and Strengths Assessrieime Community Themes and Strengths
Assessment is comprised of identifying the issues that the residents of the community deem as

the most important along wi distinguishing any resources available to aid in improving the

health of the community. A community survey was developed and fielded in Calhoun county

between May 1680, 2016. A total of 241 surveys were completed by residents of Calhoun

County and vefied by zip code. Surveys to support this assessment were fielded in Liberty

County between June 188, 2016 at various locations, including grocery and convenience
ai2NBaz GKS 20t 9w YR R200G2NRa& 2T Rs0OSad |
Liberty County (verified by zip code). The assessment tool and complete response details can be
found in Appendices IWII.

b. Local Public Health System Assessméhe Local Public Health System Assessment
(LPHSA) puts the spotlight on the netwoflorganizations and agencies in the community and

how well the ten Essential Services (ES) are being delivered. The LPHSA for Calhoun and Liberty
Counties was conducted on May 24, 2017 from 9 AM to 12 PM at the Heritage Room of the
Calhoun County Librana total of 22 community partners participated in this assessment. A
complete report on the LPHSA can be found in Appéevildix

C. Community Health Status Assessmenthe Community Health Status Assessment

distinguishes and prioritizes quality of life acmmmunity health issues. The review of these

data was conducted on July24frongi t a 0 GKS +#SGSNIyQa aSY2NRI
total of 15 participants. The report of this workshop can be found in Appéhdix
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d. Forces of Change Assessth-The Forces of Change Assessment focuses on recognizing
forces or factors/trends that will affect the health of the community and the local public health
system. This assessment was conducted on July 10th, 2017 from :D0ppm EST in the

Liberty Couty Civic Center. Sixteen community members representing a variety of partners
attended the meeting. The report of this workshop can be found in AppéXdix

4. Phase 4: Identify Strategic Issu&he fourth phase, Identifying Strategic Issues, is where
participants create and prioritize a list of the major issues impacting the community. Priority areas were
identified immediately following review of the Community Health Status data during the community
meeting on July 24 noteabove.

5. Phase 5: Formulat&oals and StrategieBuring the fifth phase, the participants will formulate
multiple goals and strategies for the strategic issues identified and prioritized in the fihate.

6. Phase 6: Action Cycle The Action Cycle incorporates three papisnning, implementation

and evaluation. The planning component involves recruiting participants, developing achievable and
measurable objectives and creating an action plan. The implementation element includes implementing
the plan and monitoring any act plans put in place. The evaluation component incorporates

designing, answering and justifying evaluation questions and subsequently disseminating the results of
the evaluation.

Phase 5 and 6 will be conducted during the fall of 2017.
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Desciption of the Community

Calhoun and Liberty County are rural, sparsely populated counties in Northwest Florida. The scarcity of popula
contributes to many barriers to improving health outcomes including; lack of access to health care, lack 6f ment
health resources and lack of available options to promote healthy behaviors. Without public transportation
available in the county, those without transportation have great difficulty accessing health care. Often those
without transportation must rely offriends or family to bring them to a health care provider or pay an individual to
bring them to their health care provider, drug store or other essential functions. Additionally, the availability of
healthy food choices is severely limited with only @agrry store options between the two counties. Compounding
these barriers is the lack of insurance, poverty level and education level.

Calhoun County encompasses 567 square miles in the Panhandle of Northwest Florida. Calhoun County

is bordered by Jacka County (north), Gulf County (south), Bay County (west), and Liberty County
6SFHadoed ¢KS 1 LIfIFOKAO2f WAGDGSNI Ndzya Ff2y3a (GKS O2dz
.f2dzyiad2eyd® ¢KS O2dzy@Qa Hnwmc ieBdeddsf léssithad §1%D2 Y LINR &
0KS SadGAYFGSR LRLMzZ FdA2y F2NJGKS adlraS ra  gK2t S
population in 2015 was 40.5 years; children (i.e., individuals ages 17 and under) made up a little more

than onefifth (21.1%) othe population and adults ages 65 and older comprised 17.4%. The population

was more homogeneous racially than the typical Florida county; about 84% of county residents

identified as White, 14.2% as Black, and the remainder were either American Indian , &issome

other race or combination of races . Almost 8% of residents claimed Hispanic origins in 2016 reflecting a

very slight upward trend since 2012.
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Calhoun County Community Profile

Population by Age

The following chart shows a break
down of the Calhoun county
population by age group.

83%

of students

graduated

high school Age 0-17 (21.10%) M Age 18-24 (61.50%)
Age 65+ (17.40%)

The 2016 high school graduation rate was higher in Calhoun County (82%) than in the stalte over
(80.7%). Survey estimates indicate that the share of persons aged 25 and older with a high school
diploma or its equivalent (37.5%) was also higher than the state estimate (29.5%) However, the
estimated share with a college, graduate, or professioegrde (10.5%) was almost three times less
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than the statewide estimate (27.3%). Consistent with the low percentage of febgignresidents,
fewer than 2% of residents have limited English proficiency.

Demographics Florida Calhoun | Liberty County
County

Population

Total 20,209,604 14,573 8,743
White 79.9% 84.0% 80.4%
Black 17.2% 14.2% 18.2%
Other 2.9% 1.8% 1.4%
Median Age 41.4 40.5 37.6
Population AgeQ7 20.9% 21.1% 20.7%
Population Age 184 60.3% 61.5% 67.6%
Population Age 65+ 18.8% 17.4% 11.7%
Education

High School Graduation Rate (2016) 80.7% 82.9% 75.0%
>25 with a High School Diploma (2015) 29.5% 37.5% 43.5%
2yp HAGK I . OKSf 2N 27.3% 10.5% 11.2%
Economic

Median Household Income (2015) $47,507 $34,510 $39,406
At or Below Federal Poverty Level 16.5% 19.3% 18.4%
SNAP Participants 14.8% 24.7% 20.5%

Liberty County encompasses 843 square miles in the panhandle of Northwest Florida. Liberty County is
bordered by Gadsden County (northeasgckson County (northwest), Leon and Wakulla counties

(east), Gulf County (southwest) and Franklin County (south). The Apalachicola River runs along the
western boarder of Liberty County and separates Liberty County from Calhoun County. The county seat
aswell as the largest city is Bristol. The population of Liberty County in 2016 was estimated to be 8,743
residents. The projected median age in 2015 was 37.6 years. Children (i.e., individuals ages 17 and
under), encompassed just over cfiéth (20.7%) ofhe population and adults over the age of 65

comprised 11.7% of the population. Liberty County was more homogenous than the average Florida
County; as nearly 80.4% of the population identified as white, 18.2% as Black and 1.4% as other
(American Indian, Asin, or some other race or combination of races). In 2016, about 9.4% of the
population reported being of Hispanic descent which is a 3% increase from 2015.

10
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Liberty County Community Profile

Based on 2016 estimates, there are 8,743 residents in
Liberty county. The average median age for residents is 38

years which is slightly lower than the state average for POpUIatiOn by Age

Florida is about 38 years old.

The population is comprised of more males (62%) than The following chart shows a break
females (38%). Liberty county is 80.4% White, about 18.2% down of the Liberty county
Black and roughly 1.4% of the population self-reported as :

American Indian, Pacific Islander, Asian, or 2 or more population by age group.
races.

Individuals younger than the age of 18 comprised 20.7%%
of the population and individuals over the age of 65
comprised 11.7% of the population.

The median annual household income for Liberty residents
is county $39,406. The adult poverty rate is 18.4% and
20.5%%o0f the population participates in SNAP.

e =
ligh school B Age 0-17 (20.70%) WM Age 18-64 (67.60%)
‘ o Age 65+ (11.70%)

Source: Florida State University Center for Demography and Population Health Source: Florida State University Center for Demography and Population Health

The 2016 high school graduation rate was lower in Liberty County (75%) ttemnstate overall

(80.7%). Survey estimates indicate that the share of persons aged 25 and older with a high school
diploma or its equivalent (43.5%%) was higher than the state estimate (29.5%). However, the estimated
share with a college, graduate, or fessional degree (11.2%) was less than half of the statewide
estimate (27.3%). Consistent with the low percentage of forbigm residents, fewer than 2% of

residents have limited English proficiency.

11
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Summary of Findings
Community Themesind Strengths Assessment

The Florida State University Center for Demography and Population Health conducted a Community

Health Survey from May 180, 2016 in Calhoun County with a total of 241 completed surveys. They

also conducted the survey in Libertgudity between June 138, 2016 at various locations, including
INRPOSNE |yR O2y@SyASyO0OS &aid2NBasx GKS €20t 9w | yR
completed. The survey was conducted using a convenience sample method which means that the
resultsmay shed some light on the opinions of the community however the results below are not a
statistically valid representation of the opinions of the whole county. Those responding were

categorized as either General Population or Vulnerable Population agl bhefow:

County Population Population | Respondents
150 o1 241
92 41 133

Members of the Vulnerable Population were identified based on answers to survey questions about
health insurance coverage, reason &y delay in medical care in the preceding year and usual
place of care whenill.

The survey consisted of 18 questions asking residents about their opinions about the what makes a

healthy community, the most critical health issues in the community aldgtigquestions about the
AYRAGARIZ ft Qa 2@0SNIXfft KSFHfGK FyR 00Saa G2 @I NR2dza
Appendices V and VIl and a detailed summary of the surveys conducted in Calhoun County is included as
Appendix IV and of #hsurveys in Liberty County as Appendix VI.

An abbreviated online survey was conducted in July 2017 consisting of eight questions with very limited
responses (16). The online survey was sent to community partners with respondents more likely to be
aware d community health issues and more educated about healthy lifestyles.

12
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2017 Community Health Survey Data

Calhoun County

From May 10 -May 30, 2016, a convenience sample was conducted with a
total of 241 participants. There were 150 general participants and 91
vulnerable respondents. The vunerable population was defined as
indiviguals were more likely not to receive timely medical care.

access to health services; good schools; arts. access to health services; good schools; few
& cultural events STDs/ low rate of obesity

homicide/ infant death/ fire arm related | homicide; accidental injuries/ motor vehicle
injuries/ HIV/AIDs; accidental injuries/ | crashes/ infant death/ lung disease/ HIV/AIDS;
sexual assault/ suicide; infectious disease fire arm-related injuries/ suicide

unprotected sex; drug abuse; excess weight' unprotected sex; drug abuse; excess weight

emergency medical care/ prescriptions;
: prescriptions; family planning/ lab services;
fainily plannlru'{'ml'c:'t:g tany. poaery physical therapy/ primary medical care

; hospital emergency room; | usually go without
Fctarnlly care; my family doctor

my family doctor; | don't know where to go;| | don't know where to go; my family doctor;
private mental health practitioner mental health clinic in this county

borhood: |

|fear of failure; it is not safe to exercise in my| it is not safe to inmy nel
neighborhood; | don't want to be more | don't want to be more active; fhealthy food is
active not availabie in my neighborhood

2017 Community Health Survey Data
Liberty County

From June 15 - July 30, 2016, a convenience sample was conducted with a
total of 133 participants. There were 92 general participants and 92
vulnerable respondents. The vunerable population was defined as
individuals were more likely not to receive timely medical care.

| access to health care services; good access to health services; good schools; arts
Characteristics of a great community schools; low obesity rate/ arts and cultural| and cultural events/few STDs/ low tobacco

events/few STDs use
homicide/ infant death; suicide; fire arm- |  homicide/ infant death; suicide/ fire-arm
MO SPportant b s, related Injuries/ lung disease related injurles; lung disease
Most concerning unhealthy drug abuse; poor eating habits/ not seeing | unprotected sex; drug abuse; not using seat
behaviors doctor or dentist; unprotected sex belts/ poor eating habits

- family planning; hospital care; preventive
Difficult to get healthcare services | Preventative health care; family planning; | =, oo/ ore oiotions/ altemative

primary medical care
Where medical care is obtained my family doctor hospital ER; | usually go without care
Where mental health services are | my family doctor; | don't know where to | | don't know where to go; mental health
obtained g0; mental heatlh clinic In this county clinic In this county; my family doctor
It Is not safe to exercise in my
neighborhood; | don't want to be more  |It is not safe to ise in my neighborhood,
hmll:'mm active/ fear of failure; | don't wantto || don't want to be more active; | don’t know
healthy/being active change what | eat/ | don't know how to how to change my diet
change my diet
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ON-LINE SURVEY
[ T

Characteristics of a great community good employment 9pp0rtun|t|e§; access to health services; low
crime/safe neighborhoods
Most important health issues obesity/excess weight; cancers; mental health problems/heart dis€
. . drug abuse; not seeing a doctor or dentist; excess weight/poor eal
Most concerning unhealthy behaviors habits
e . specialty medical care; alcohol, drug abuse treatment; mental heg
Difficult to gethealthcare services e
services;
* responses ranked in order
My Health Today
Liberty Calhoun
| very healthy
49 | very healthy
() 3%
% 10%>"0  11% g healthy
m healthy
m somwhat
m somwhat healthy
healthy ® unhealthy
B unhealthy
40% m very
m very unhealthy
unhealthy
Online
mvery
13% 13% healthy
| healthy
= somwhat
healthy
m unhealthy
mvery
unhealthy
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| 2YYdzyAGléQa | SIfakK

Liberty Calhoun
m very health
H very healthy Y )
5%
4%~ 2% m healthy 2% ® healthy
14% 25%
somwhat somwhat
healthy healthy
m unhealthy 28%
¢ ® unhealthy
55% very
unhealthy m very
unhealthy

Online

0%120; mvery health)

m healthy

somwhat

healthy
H unhealthy

38%

Assets Inventory

The Community Themes and Strengths Assessment is comprised of identifying the issues that the
residents of the community deem as the most important along with distinguishing any resources
available to aid in improving the health of the communiany comnunity partners provide

valuable programs to improve the health outcomes of the citizens of Calhoun and Liberty County.
Resources available to specifically address the priority areas include but are not limited to: The
Florida Department of Health in Calhoand Liberty County and Liberty County IFAS are recipients
of the SNAHEd grant that provides educational opportunities to improve obesity among the SNAP
Ed recipients. PanCare, a Federally Qualified Health Center, provides primary care and mental health
services to clients on a sliding fee scale basis. Panhandle Primary Care Clinic and Community
Wellness Counseling and Support Services provide mental health seAdd@sonalcommunity

assets are listed below:

Calhoun and Liberty Collective Asset Inveary

Public/Private Institutions Associations/Organizations
Apalachee Center 215 Century
Board of County Commissioners 4-H Extension Office

15
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Calhoun County Library

AHEC

Calhoun/Liberty Hospital

Chamber of Commerce

Chipola College

Department of Health

Down Home Fitness

Emergency Management

Florida State University

Health Advisory Committee

Fusion Church

Healthy Start

Gym Life

Kiwanis Club

Liberty Community Healthcare

Liberty Community Healthcare

2018 Calhoun/Liberty Community Health Assess
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Liberty EMS Li berty Cou@aalyionChi I
PanCare Library
Shock Fitness PAEC
School Board Senior Citizens
TD Program Sheri ffdos Depart men
Telogia Church Tallahassee Memorial Hospital
Vet erands Civic Cen|TobaccoFree Partnership
WT Neal Civic Center WIC
Womends Club
Individuals Other
Ben Hall Calhoun/Liberty Newspaper
Bonnie Wertenberger Garden of Eden
Senator Bill Montford Greenway
Railroad
Toreya State Park
Veterans Park
Forces of Change Assessment

The Forces of Change Assessment, held on July 10, 2017 with 16 community members, involved
recognizing forces or factors/trends that will affect the health of the community and the local public
health system. The forces can tsends or patterns over timgsuch as an aging population or migration
in or out of the community), individu&hctors (such as the rurality of a community), or a ditee event

(such as a natural disaster). After explaining what comprises forces of change and how to identify them,
the community health partners were asked to think about any forces of change that were beyond their

control and that could potentially directly or indirectly affect the community.

Calhoun and Liberty Counties Forces of Change

methamphetamines.
9 The desire to remain
the area.

youth.
as a way ofife.

1 Sedentanfifestyle.
I Shift toe-cigarettes.

i Lack of activities for the

in | 9

1 Acceptance of fast food |

health.

No access tblarcan.

The youths are leaving the
community due to lack of
opportunities.

There has been a collapse of

industries that offer
employment.

Force | Threats | Opportunities

Social

1 Drug use specifically 1 Crime. 1 We must get ahead of
opioids and 1 Family Destruction and individua drug abuse before it

becomes arepidemic.
Calhoun and Liberty
counties carearn
lessons from otheareas.
Opportunities for trade
programs by
collaborating with
organization of higher
education.

2018 Calhoun/Liberty Community Health Assess
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1 A need for leaders

specifically in the
minority population.

There is a lack of interest in
change.

Calhoun and Libertgounties are
not in a majorcorridor.

Obesity, heart disease, and
diabetes.

There is a lack of fresh fruits ang
vegetables.

There is a lack of personal
motivation

Unknown health consequences
e-cigarettes.

E-cigarettes are adopted quicker
by the youngepopulation.

There are opportunities
to increase bandwidth in
order to increase
telecommuting
opportunities.
The youth with help from
the parents must
develop better habits
earlier inlife.
Development of
healthier foodchains.
The county should
market thelocal parks
andtrains.
Increasingeducation
about Ecigarettes.

Economic
1 Affordable Care Act Unknown future of theACA. Individuals othe
(ACA) and ithunding. Unstable market with managed community can be
1 Budget cuts to the care organization@fMCOs). educated about health
Medicaidprogram. ACAfunding. plans acquired under th¢
f Railroad up and running Push back from theailroad. ACA.
again. Hazardous material from railroad Opening the railroad wil
f Dessert Cattl®Ranches and possiblalerailment. increase economic
1 Employmentvailability. activity.
f Unemploymentate. New industry in the areg
§ Poverty rate. (Cattle).
f Economigrowth. Exploration through the
f The golden trianglarea. Mississippi golden

trianglearea.

Technological

= =4 —a -4 -4 A

Internet availability.
Bandwidth.
Clearenergy.
Infrastructure growth
Socialmedia.

Robots performingnore
jobs.

There is not enough internet
availability oandwidth.

There is a lack of grants/matchin
funding for bigger companies to
come to the area (i.eAT&T).
There is an initial investment to
increase bandwidth.

There are no county managers
negotiate deals.

The sole internet
provider in Calhoun and
Liberty counties was jusi
boughtout.

Increasing bandwidth
will decrease the
monthly
internet/phone/TVhills.

2018 Calhoun/Liberty Community Health Assess
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1 There is no one to make good Telemedicine capabilitie
knowledgebased financial are developing and
decisions for theounties. maturing.

Environmental

1 Severe weather. 1 Severe weather such as The infrastructure of

1 Wide-spread disease hurricanes, forest fires and buildings can withstand
outbreaks. flooding. severeweather.

1 Foresffires. 1 Difficulty with transportation Experience handling

1 Sparsely populated. during severaveather. severe weather will

1 The smaller populations in improve overall recovery
Calhoun and Liberty yield a lowe times.
priority inemergencies. Florida receives

1 Infrastructure damage. assistance from

1 A decrease in immunizatioates. neighboring states after

1 A decrease in belief atience. anaturaldisaster.

1 Antibioticabuse New approacheto
disease through
genomics.

Political

1 Change/turnoveof 9 Priorities change with new Senator Montford is

electedofficials. officials. accessible, passionate

1 MedicalMarijuana. 1 Open enroliment foschools. about his workand a
great resource.
Hiring a lobbyist/politica
advocate can help with
increasingunding.

Scientific

1 Climate change. T NA N/A

Legal

1 Legal changes that affed 1 The discontinuation of the loggin N/A

the loggingndustry.

industry due to the animal

population.

2018 Calhoun/Liberty Community Health Assess
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The Local Public Health System Assessment

The Local Public Health System Assessment (LPHSA) Workshop for Liberty and Calhoun counties was
conducted using the National Public Health Performance Standards (NPHPS) which loelal {nblic

health system identify areas of improvement to address the

public health issues of the community. The LPHSA workshop ~ -oc@! Public Health System Partners

for Liberty/Calhoun was held on May 24, 2017 from 9:00am . 9 v w'
12:00pm in the Heritage room at the Calhoun county library.™" % 2= (@ ‘ i ‘
A localpublic health system is a vast network of organizations 9o ST 0
and agencies that work collectively to provide essential public’™" 9 ,MQ.M oot u' '
health services to their community. The diagram to the right /Y d 7% Q ,
accurately depicts how complex a public health system is ang.. ... ¥, 9 0 ‘
how differententities must work together to provide the best ' lllllll i ‘ Q escs ot 0.

for their community. The purpose of the local public health
system assessment is to identify areas for improvement, to strengthen the network of entities, and to
measure the local public health system agamsationallyrecognized standard.

The participants voted on how well they thought the local public health system met each of the Ten
Essential Public Health Services (see below). Prior to each poll, the Essential Service and the
corresponding National Blic Health Performance Standard or Model Standard was explained in detail
by the facilitator to ensure that all participants understood them; the standard was discussed and
guestions clarified by the group. Participants ranked each performance standarasex below.

0% or absolute no activity
No activity
(0%)
Minimal Activity| Greater than zero, but no more than 25% of the activ
(19625%) described within the question is met within the publi
health system.
Moderate Greater thar25%, but no more than 50% of the activi
Activity described within the question is met within the publi
(26%650%0) health system.
Significant Greater than 50%, but no more than 75% of the actiy
Activity described within the question is met within the publi
(51%75%) health system.
Optimal Activity| Greater than 75% of the activity described within thg
(76%100%) guestion is met within the public health system.

Ten Essential Public Health Services:

1. Monitoring health statusto identify community health problemsomprises the
following:

2. Diagnosing and investigating health problerasid health hazards comprises the
following:
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3. Informing, educating, and empoweringeople about health issues comprises the
following:

4. Mobilizing community partnerships tadentify and solve health problems comprises the
following:

5. Developing policies and plarthat support individual and community health efforts
comprises thdollowing:

6. Enforcing laws and regulatiorthat protect health and ensure safety comprises the
following:

7. Linking people to needed personal health servicasd assure the provision of
healthcare when otherwise unavailable comprisesftiwing:

8. Ensuring a competent public health and personal healthcare workforoenprises the
following:

9. Evaluating effetiveness, accessibility, and qualitf personal and populatichased
health services comprises tliellowing:

10. Researching new insights and innovative solutideshealth problems comprises the
following:

The following graph illustrates the averagiore for each of the ten essential services as voted on by the
meeting participants. There is also a total average of the essential services included. This graph distinctly
demonstrates what the participants at the LPHSA meeting deem as the strengthseakdesses in

Calhoun and Libertgounties.

Overview of the 10 Essential Service Scc

ES 1: MonitoHealthStatus
ES 2: Diagnose aha/estigate
ES 3: Inform, Educate aBthpower
ES 4: Mobilize Partnershi
ES 5: Develop Policies apldn:
ES 6: Enforce Laws aRdgulation
ES 7: Link to Heal8ervice
ES 8: Assure Healthcakiorkforce
ES 9: Evaluate Health Servi
ES 10: Research almhovation
Average of Essential Servigeore:

0 10 20 30 40 50 60 70 80 90

The community members selected that the local public health system performed the strongest in the
following 3 essentiaervices:

1 ES 5: Developing policies and plans that supipaiividual and community health efforts
(78.18%).
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1 ES 3: Informing, educating, and empowering people about health i§88&2%).
1 ES 2: Diagnosing and investigating health problems and health h#z&rs6%).

The community members selectéahat the local public health system could improve upon the following

3 essential services:

ES 10: Researching new insights and innovative solutions to health prdBlems%).

ES 7: Linking people to needed personal health services and assure the provision of

z A

u K

atgaitsSyQa

1
1 ES 1: Monitoring health status to identify community health problésas12%).
1
healthcare when otherwise unavailat{e4.81%).
.8t26 A& GUKS LISNDOSyidl3Is 27
Moderate Minimal
Activity Activity
(2650% | (1-25%)
30% %
Significant
Activity
(51-75%)
63%

The community did not score any of the model standards as having either optimal activity or no activity.

Community Health Status Assessment

Framework for Analysis

This assessment is guided by a model of population

health developed by the Population Health Institute

the Robert Wood Johnson Foundation for its annue

evaluation of county population health. This model

has three major componentsgiealth Outcomes
0KS KSIFfaK 27

NBLINB & Sy

function of two measures: how long people live

(mortality) and their healtkrelated quality of life

(morbidity), including how well they feel and their

A Y T I salih@@r the first year of lifedealth

Factorsrepresent county health as a function of

NE & A R S y -tekted b&hdviofs (e., tobacco

use), their access to health care and the quality of

2018 Calhoun/Liberty Community Health Assess

Health Outcomes

at the University of Wisconsin (UWPHI) and used b

Health Factors

Policies and Programs

County Health Renkings model © 2014 UWPHI

Length of Life 50%

Quality of Life 50%

Health Behaviors
(30%)

(20%)

Clinical Care

Social and
Economic Factors
(40%)

Physical
Environment
(20%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education
Employment
Income
Family & Social Support i

Community Safety

Air & Water Quality

Housing & Transit
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that care, county social and economic charaisties (e.g., average income, crime rates), and the

physical environment (e.g., air quality, availability of quality housiPwj)cies and Programs

implemented at the local, state, and federal levels, may influence population health in many ways. Some
policies are designed to impact population health directly (e.g., requiring childhood immunizations for
d0K22f SYNRffYSYyiduod hiKSNB | FFSOU Kkrblatdd énkwledgga & RA N.
and behaviors (e.g., public service announcetadrghlighting the dangers of smoking). It is also

important to note that programs and policies not designed specifically to influence health (e.g.,

community safety programs) may also have headtlated effects. In sum, this model of population

health Hghlights the important role oPrograms and Policiés shaping theéHealth Factorshat

RSGSNNYAYS [|Hedl?Qitzdmedidalth W@cbmeare improved wherPrograms and Policies

are in place to improvelealth Factors.

Indicator Selection and Soues

This assessment is based on the most recent available data for 144 health status indicators, which have
been selected to maximize comparability to previous assessments for Calhoun and Liberty counties and
to assessments for other North Florida countibwlicator data were drawn from multiple sources,

including Florida CHARTS, Florida Agency for Health Care Administration, Centers for Disease Control
and Prevention, the Center for Medicare and Medicaid Services, and the U.S. Census Bureau. A complete

list of the indicators, their measurement, and their sources are included in Appendlices

Benchmarking

The implications of countlevel population health indicators are more readily apparent when
considered in relation to their counterparts for anothgwpulation. We use statievel data as a
benchmark for interpreting the health of Calhoun and Liberty counties.

Ct2NARIFI Q& I SIHfGK {iGFddza Ay [/ 2y (GSEQ

2016 America's Health Ranking&lorida

Dimension Rank
Overall 36
Behaviors 22
Community &nvironment 34
Policy 50
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Clinical Care 36 To provide a national context for the benchmarked
Outcomes 35 comparisons, we drawon Y SNX OF Q& | S f 6K wl
2016 produced by the United Health Foundation (UHF), aprafit foundation committed to
improving community healthHealth Rankingsummarizes a comprehensive, stdig-state analysis of
health determinants and outcomes that yields a ranking of all 50 staefive core dimensions. The
GroftS KSNB fArada GKSaS RAYSyaizya IyR LINRP@OARSaA Cf
dimension. Rankings range from one to 50, with lower values indicating a healthier population. Overall,
UHF ranked Florida 36th its 2016 rankings, a drop from its 33nd place ranking in 2015. The dimension
specific rankings ranged from 22 best (around th& pdrcentile) related to health behaviors to the

bottom of the distribution (50th with respect to health policy).

TheROBNII 222R W2Ky a2y CaltgBafkings&i2 AX Ad wANWAE ! YSNX O Q3

County Health Ranking2017 Rank(of 67) The RWJF rankings are based on the

Dimension Calhoun Liberty University of Washington Public Health
Health Outcomes 27 44 Institute population health model used
Length of Life (Mortality) 12 46 ethi h
Quality of Life (Morbidity) 48 39 to organizethis assessment. Calhoun
Health Factors 56 47 County ranks 27of 67 Florida

Health Behaviors 63 59 counties with respect tdiealth

Clinical Care 57 37 h h

Social & Economic Factors 38 43 Outcomes|n other words, Calhoun
Physical Environment 28 31 County falls in the middle third tte

counties in Florida with respect to population health. This placement reflects its rankings on the two
health outcomes: length of life (12th) and quality of life (48th). With respeétdalth Factorswhich
comprise the proximate determinants of healthtoames, Calhoun County performed poorly, with a

56" place, which is due, in part, to very low scores for health behaviors and clinical care.

Liberty County ranks 44of 67 Florida counties with respect kealth Outcomesin other words,

Liberty Countydlls at the bottom of the middle third of counties in Florida with respect to population
health. This placement reflects its rankings on the two health outcomes: length of life (46th) and quality
of life (39th). With respect tblealth FactorsLiberty Couty performed slightly better than Calhoun,

with 47" place. As with Calhoun, Liberty County performed relatively poorly in health behaviors.

Results Summary
Both Calhoun and Liberty County residents have a greater number of expected premature deaths than
the state as a whole (7,000 and 9,200 respectively compared to 6,800 projected statewide) The table
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below summarizes countstate comparisons for the full set of 144 health status indicators (specific
values for each indicator are presentedAppendices | and Il). The tables are organized following the
UWPHI model, with each section presenting multiple indicators of one model component. The first table
lists the indicators of the specified component that positively impact the health of Qakwod Liberty
Counties relative to the state as a whole; the second table lists the indicators on which these

communities performed worse than the state.

Overall, Calhoun County performed better than the state on 55 of the 144 health status inditaiors,

worse than the state on 82 indicators and equal to the state on two indicators. Liberty County rated
0SUGSNI GKIY /I fK2dyQa oAGK | 6SGGSNI LISNF2NYIFyOS
but worse on 81 of them and equal to the state @me indicator. The results that follow show that both
Calhoun and Liberty County residents are disadvantaged in comparison to the typical Floridian not only
by their higher rates of premature death but also by higher morbidity, the prevalence of health

depleting behaviors, and beleaverage access to health care.
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FAVORABLHEALTH FACTORS (the indicators below perfdoetesf than the state)

Mortality -Length of Life

Infant Mortality

Neonatal Deaths

Post Neonatal Deaths

Breast Cancer Deaths

Colon, Rectal. Anus Cancer Deaths
Prostate Cancer Deaths

Deaths from All Cancers

Chronic Liver Disease, Cirrhosis Deaths
HIV/AIDS Deaths

Pneumonia, Influenza Deaths
Stroke Deaths

Suicide Deaths

Healthy Behaviors
Infectious Syphilis
Sexually Transmitted Infections
Vaccination (Kindergarten)
Middle School Students Reporting Binge Drinking
Adults Reporting Binge Drinking
Marijuana or Hashish Ug¥outh)
Births to Mothers 1014
First Trimester Prenatal Care
Prenatal Care Begun Late/No Prenatal Care
Mammogram
CancelScreening Pap
Cancer Screening Sig/Colonoscopy
Flu Vaccine in Past Year (Age 65+)
Pneumonia Vaccination (Adult 65+)
Pneumonia Vaccination (Adult)
Smokers (Adult)
Tobacco Quit Attempt (Adult)
Driving Alone to Work
Diabetic Monitoring

PhysicaEnvironment
Drinking Water Violations
Fast Food Restaurant Access
Air Pollution

2018 Calhoun/Liberty Community Health Assess

Calhoun Liberty

X X

X X X X X X

X X X X X X X X X X X X

Morbidity - Quality of

Low Birthweight

Births to Obese Mothers
Births to Overweight Mothers
AIDS

Chicken Pox

Hepatitis C, Acute

HIV

Tuberculosis

Whooping Cough

Meningitis, Other Bacterial
VaccinePreventable Disease
High Blood Pressure Controlled
Overweight (Adult)

Breast Cancer Incidence
Cervical Cancer Incidence
Colon, RectaCancer Incidence
Melanoma Cancer Incidence
Prostate Cancer Incidence
Total Cancer Incidence

Clinical Care
Adults Not Seeing MD Due to Cost
Adults with a Personal Doctor
HIV Testing (Adults 65+)
Preventable Hospital Events
Dental Access by Low Income

Socioeconomic
Aggrevated Assault
Domestic Violence Offenses
Forcible Sex Offenses
Murder
Property Crimes
Violent Crimes
Children Eligible for Free Lunch
Homicide
Below Poverty Level (Youth)
High School Graduation
Households with No Motor Vehicle
PublicAssistance Income
Uninsured Adults
Use of Public Transportation
Housing Cost Burden
Severe Housing Problems

Life

Calhoun Liberty

X X X X X X X X

X X X X

X X X X X X

xX X

X X X X

x X

x X | X | X X X X X X X X X X X X X

X X X X X

x
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UNFAVORABIHEALTH OUTCOMES (the indicators below perfowneskthan the state)

Mortality -Length of Life

Premature Death

Infant Mortality

Post Neonatal Deaths

Lung Cancer Deaths

Deaths from Smokingelated Cancers
Cancer (all) Deaths

Chronic Lower Respiratory Disease Deaths
Diabetes Deaths

Heart Disease Deaths

Nephritis, Nephritic Syndrom, Nephrosis Deal
Pneumonia, Influenza Deaths

Stroke

Motor Vehicle Accident Deaths

Healthy Behaviors
Breast Feeding Initiation
Infectious Syphilis
High School Students Reporting Binge Drinkii
Middle School Students ReportingBinge Drink
Adults Reporting Binge Drinking
Alcohol Consumption in Lifetime (Youth)
Alcohol Consumption ihast 30 Days (Youth)
Binge Drinking (Youth)
Cigarette Use (Youth)
Marijuana or Hashish Use (Youth)
Secondhand Smoke Exposure (Youth)
Smoked in Last 30 Days (Youth)
AlcoholRelated Motor Vehicle Traffic Crashes
AlcohotlRelated MV Traffic Crash Deaths
Births to Mothers 1614
Births to Mothers 1616
Births to Mothers 1519
Live Births to Mothers who Smoked
FirstTrimester Prenatal Care

Late or No Prenatal Care
Mammograms

Diabetic Annual Foot Exam (Adult)
Diabetic SemAnnual A1C Testing (Adult)
Flu Vaccine in Last Year (Aget$5
Flu Vaccine in Last Year (Adult)
Pneumonia Vaccination (Adult)
Smokers (Adult)

Tobacco Quit Attempt (Adult)
Former SmokergAdult)

Never Smoked (Adult)

5 Servings of Fruits/Vegetables
Sedentary Adults

Vigorous Physic#ctivity Recs Met
Driving Alone to Work

Diabetic Monitoring

Physical Environment
Access to Exercise Opportunities
Salmonellosis
Drinking Water Violations
Grocery Store Access

Calhour Liberty

X

X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X

X

X X X X

X X X X X x X X

X X

x

X X X X X X X X X X X X X X

X X X X
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Morbidity - Quality of Life

Preterm Birth

Low Birthweight

Births to Obese Mothers
Chicken Pox

Hepatitis C, Acute
Tuberculosis

Healthy Weight (Y outh)
Obesity/Obesity (Youth)
Asthma (Adult)

Diabetes (Adult)

Healthy Weight (Adult)
Heart Disease (Adult)

High Blood Pressure (Adult)
High Cholesterol (Adult)
Obesity (Adult)

Overweight (Adult)

Poor or Fair Health Days
Cervical Cancer Incidence
Colon/Rectum Cancer Incidence
Lung Cancer Incidence
Adults with Good to Excellent Health

Clinical Care
Acute Care Beds
Adult Psychiatric Beds
Adult Substance Abuse Beds
Lack of Prenatal Care
Pediatric Psychiatric Beds
Rehabilitation Beds
Nursing Home Beds
Practicing Physicians p20,000all specialist
Practicing Dentists per 10,000 all speciali
Adults Not Seeing MD Due to Cost
Primary Care Access

Socioeconomic
Unemployment
Murder
Children Eligible for Free Lunch
Medicaid Birth Rate
Homicide
Injury Deaths
Food Insecurity
High School Graduation
Households with No Motor Vehicle
Per Capita Personal Income
Population without a High School Diplom:
Poverty Rate
Public Assistance Income
Uninsured Youth
Use of Public Transportation
SNAP Participants
Low Income with Low Access to Grocery

Calhoun Liberty

X
X
X

X X X X X X X X X X X X X X

X X X X X X

X X X X

x

X X X X X X

X

X X X X X X X X X X X X X X X X X X X X X

X X X X X

X X X
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2018 Community Health Priority Areas

The community partners used a tvabep process for selecting priorigyeas for the 2018 Community
Health Improvement Plan. After considering the data presented from the four assessments and
immediately following the review of data from the community health status assessment, the group
brainstormed about various heaktelated issues considering the following questions:

1 What data stands out the in younind?
 What seems the most critical issuedddress?

After discussion of the various issues identified and probing into possible causes, the group further
refined thepriority list by considering these questions:

1 Are resources available in the community to addressiskae?
1 Is this an issue the local public health community can reasonably expiegpact?

Throughout the various assessments a common theme emewjatkd to the need for individual

accountability and selfletermination. Resources have been made available in the past, but have not
necessarily been utilized to their fullest extent. Behavior change depends not only on the knowledge of

healthy behavior® dzii 2y GKS AYRAGARdAzZ f gAftf G2 YI1S GKFG OK
0KS (2L GKNBS FyagSNBR (2 ¢Ké GKS NBaLRyRSyld o¢2dA R
R2y Ql ¢ yi { Asedmr®l mysepuibilarlreSpbriseiShoth coes).d CSI NJ 2 T 6 F B A dzNB
the third-ranked response in Calhoun County as well.

During the prioritysetting deliberations, conversations repeatedly centered around action steps rather

than setting broader community health priorities. Because it takesentioan the local health

department and health care providers to improve the health of the community, it was important to get
consensus from all the partners at the table. Success is highly dependent on obtaining community

support and buy in from the broadearray of constituents possible. Two discussion points were how to
SyO02dzNy 38 OAiGAT Sya (2 tA0S + KSIEftOGKASNI t AF¥Sadets
services available and empower them to utilize appropriate services. With theseactions agreed

upon, the priority areas identified were:

T Mental Health/SubstanceAbuse
9 Access
1 Obesity
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SUBSTANCE ABUSE/MENTAL HEALTH

The World Health Organization (WHO) defines mental healtl asate of weHbeing in which the

individual realizes his or her own abilities, can cope with the normal stresses of life, can work

LINE RdzOGA @St e YR FNHAGFdZ fex FyR A& FofS G2 YIS
that only about 7% of U.S adults are considered to be in a state of optimal mental health. There is

emerging evidence that positive mental health is associated with improved health outcomes. Mental
AftySaa Aa RSTAYSR a a0O2ft f S haakn&éntitonsltheitiare RA I 3y 2 &1 0
characterized by alterations in thinking, mood, or behavior (or some combination thereof) associated

GAGK RAAGNBAEEA IYRK2NI AYLI ANBR FdzyOGA2yAy3Idé oOblLal
a state of complete physal, mental, and social webeing and not merely the absence of disease or

infirmity, mental health and physical health are closely intertwined. Mental health plays a major role in

'y AYRAQDGARdzZ £t Qa FoAfAGE G2 | OKeh&s@®writhaRmentdl Ay Gl Ay K
disorders, especially depressive disorders, are strongly related to the occurrence, successful treatment,

and course of many chronic diseases including diabetes, cancer, cardiovascular disease, asthma, and

obesity and many risk bekirs for chronic disease; such as, physical inactivity, smoking, excessive

drinking, and insufficient sleep.

Likewise, the WHO defines substance abuse as the harmful or hazardous use of psychoactive
substances, including alcohol and illicit drugsychoactive substance use can lead to dependence
syndrome- a cluster of behavioral, cognitive, and physiological phenomena that develop after repeated
substance use and that typically include a strong desire to take the drug, difficulties in conitsliisg,
persisting in its use despite harmful consequences, a higher priority given to drug use than to other
activities and obligations, increased tolerance, and sometimes a physical withdrawal state. The effects of
substance abuse can be cumulative arsdially escalate, contributing to costly social, educational,

physical, and public health problems, sash

Teenpregnancy

HIV/AIDS

Sexually transmittediseases
Domesticviolence

School drop outates

Child abuse

Motor vehiclecrashes

Crime

Suicide

= =4 =4 -8 -8 -5 -9 _9 -9
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Substance Abuse andental Health-Related Indicators

Health Outcomes

Infant Mortality 201416 Q@
Neonatal Deaths 201416 2.4 0 Q@
Post Neonatal Deaths 201416 1) 0

Chronic Liver Diseas€jrrhosis Deaths 201416 3.1

HIV/AIDS Deaths 201416 3.8

Nepbhritis, Nephritic Syndrome Deaths 201416 _

Suicide Deaths 201416
Motor Vehicle Accident Deaths 201416

10.5

LowBirth Weight 201315

AIDS 2016
Hepatitis C, Acute 2015
Adults with Poor Mental Health 14 of Past 30 Days 2013

2013
Health Factors

Unhealthy Mental Days Interfered w/ADLs

Healthy Behaviors

Sexually Transmitted Infections 201315 Q@ 344 Q@
Alcohol Consumption in Lifetime (Youth) 2016 Q@ Q@
Alcohol Consumption in Past 30 Ddysuth) 2016 1y Q@
Binge Drinking (Youth) 2016 1y 1y
Marijuana or Hashish Use (Youth) 2014 1y Q@
Births to Mothers Aged 106 201416 Q@ Q@
Births to Mothers Aged 139 201416 Q@ Q@
Prenatal Care Begun Late or No Prenatal Care 201416 Q@ 13)
AlcoholRelated Motor Vehicle Traffic Crashes 201416 Q@ 1
AlcoholRelated Motor Vehicle Traffic Deaths 201416 1)
Clinical Care
Adult Psychiatric Beds 201416
Adult Substance Abuse Beds 201416
Children Ages-b receiving Mental Health Treatment
Services per 100,000 2016
Socioeconomic
Unemployment 17-Jul 1) 1)
Domestic Violence Offenses 2016 171.5
Murder 2016 0
Property Crimes 2016 576.1
Violent Crimes 2016 205.8
Homicide 201416 2.7 Q@ 1)
Population without a High School Diploma (Adults2#§ 201115 _ @ @
County Performance Trend
Worsening (increasing or decreasing) m Q@
Better than Florida Improving(Increasing or decreasing) m @
Same as Florida No change

2018 Calhoun/Liberty Community Health Assess
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Several concerning trends stand out with the associated health indicators. Youth binge drinking is
increasing. While deaths due to chronic liver disease (associated with ales#)dhas decreased

slightly in both counties, deaths due to suicide and motor vehicle crashes have increased.
Unemployment has also increased, while treatment beds for both mental health and substance use are
not available in either county.

Additionalsupport for this priority area is evidenced by the Calhoun community survey identifying three
issues strongly correlated to substance abuse and mental health as the most important health issues
negatively impacting the optimal health: homicide; HIV/AID; fae arm related injuries. Drug abuse

was noted as the second most destructive unhealthy behavior for the overall health of the community
behind unprotected/unsafe sex. 11.7% of those surveyed noted they had been told by a health care
provider that theyhad depression and 2% that they had mental health problems. Also noteworthy is
that 27.5% of the respondents do not know where to seek mental health services.

Similarly, Liberty county survey respondents listed homicide, motor vehicle crashes, suitfite anm
related injuries as the most important health issues in their community. Drug abuse was listed as the
most important unhealthy behavior. 10.3% of those surveyed noted they had been told by a health care
provider that they had depression and 4.48&at they had mental health problems. In Liberty county,

26% of the respondents do not know where to seek mental health services.

The Forces of Change Assessment identified drug use and unemployment as major forces which could
impact the health of the ammunity including the following threats and opportunities:

Force Threat Opportunity
Drug Use, specifically opiodg - No access tdblarcan - Able to learn successful
and methamphetamines - Crime strategies from othersvho
have addressed opiattisis
Unemployment - Concern about transport of| - Increased economic
hazardous materials with opportunity withrailroad
railroad proposal - Other newindustry
possibilities

Resources in Calhoun and Liberty County to address this priority issue include:

ApalacheeCenter

Health AdvisorfCommittee
Healthy Start

{ K S NJegafnieat
Calhoun/LibertyNewspaper
National Suicidéotline

= =4 4 -4 A8 9
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